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INTRODUCTION
Automastoidectomy is defined as 
extensive destruction of the middle ear 
cavity and the mastoid, appearing as an 
image reminiscent of a radical mastoidec-
tomy cavity.1 This condition may arise as a 
complication of cholesteatomatous chronic 
otitis media2 or of keratosis obturans.3 Very 
little, however, has been described of this 
entity in literature.
CASE REPORT
A male 60 year old patient pre-
sented with left hypoacusia beginning 8 
months ago. The patient complained of 
sporadic recurrent left otorrhea since in-
fancy, the last episode occurring 18 months 
ago. Otoscopy revealed an intact opacified 
left tympanic membrane; the manubrium 
of the malleus was not seen. Audiometry 
showed left severe mixed hearing loss and 
moderate right neurosensorial hearing loss. 
Computed tomography of the ear disclosed 
a wide left tympanic cavity and absence of 
the ossicular chain (Figure 1). The diagno-
sis was left automastoidectomy. An explor-
atory tympanotomy was discussed but the 
patient refused surgical treatment.
DISCUSSION
Automastoidectomy is a rare se-
quela of diseases that affect the external and 
middle ear. Hawke and Shanker3 report a 
case of automastoidectomy resulting from 
keratosis obturans. This report describes 
a patient with left 
automastoidecto-
my and a history 
suggesting chron-
ic non-choleste-
atomatous otitis 
media. Based on 
the patient’s his-
tory and the im-
age diagnosis, this 
appears to be a 
situation in which 
automastoidecto-
my is unrelated to 
a cholesteatoma 
or simple chronic 
otitis media that 
progressed follow-
ing closure of a 
possible tympanic 
perforation. These 
conditions would 
not convincingly 
explain the bone 
destruction found 
in this case. Could this possibly be a case 
of cholesteatomatous chronic otitis media 
that hypothetically resolved spontaneously, 
leaving an automastoidectomy as a sequela? 
According to Hungria,4 this might be pos-
sible, however no similar report has been 
published in medical literature.
CONCLUSION
Automastoidectomy is described as 
a rare complication of external and middle 
ear diseases; there has been no publication 
associating this condition with chronic otitis 
media other than the cholesteatomatous 
form of otitis media.
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Figure 1. Computed tomography, coronal section, showing radical mastoidectomy cavity to 
the left.
